
S~\ WORK LOCATION PERSONNEL PROJECTION
<^J ANP SAfET* EVALUATION FORM

Attach Partinwt Ooountnti/oata'•**
Fill In Blanks As Appgeoclat*

WO * 013H "0)-ofc Raviawad by
Diviaion U/CT _________ Data
Qggica Llovij.'IU, ____ Approved by
9rep«r«d bv
Date
A. Work Location Daiorlption .

1. Want &M* QvaMflx^1 2. Location Phi U

J 3. Typai HH Sita ( ) Industrial
Spill (X) Construction { )

( ) Existing WESTON Work Location
(-70 Existing Cliant Nork Location
Othar ( ) Daaeriba __________ ___

4, statui
S. Antieipatad activitiaai

6. liia_____________MA.
i

7, Surrounding Population
I. BuiWinga/Hcnaa/Induatry____flxX.
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9. Topography., •4"
10. Anticipated Weather. A/A ^̂ ŷ
11. Unusual Features_______________

12. Site Hiatory

B. Haiird Daaetiption
1. Background Review Complete (X, ) Partial

If partial, why?.
2. Baiard Leveli

unknown (
Justification,

3, Types of Basardsi (Attach additional sheets'as necessary)
A. Chanictl (X^ ) Inhalation ( ) Explosive ( )

Biological ( ) Ingestion ()O 02 Oef. ( )
Skin Contact! X' Toxio (X}

B*. Physical ( ) cold Strsss ( ) Noise ( )
Heat Strass ( ) Other ( )/•*•-.

U
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o Describe

C. Radiation ( )
Oaacribe______

4. Nature of Knar da i
Air ( ) Describe

Soil ( ) Describe

Surface Natar ( ) Describe.

Groundwater ( ) Describe

Other ( VU Describe /iJnL

943SA
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7. Work Location Instrument Readings ( j N/A
Location

Radioactivity__
PID
other

Location

R«dioactivity_
rio
Other

Location

Radioactivity,
FID__

8. Baiarda expected in preparation for work
.]' woe" -—•»mwHB« /rf\ ./.

Dticrib.i '̂ "/A

f,?

~̂$
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™*\ C. Personnel Protective Equipment

"'"*' 1. Level of Protection
•'*• A ( ) B ( ) c ( ) D (yC) Location/Activity)

_ _

A ( ) B() C ( ) D() location/Activity!

2, Protective Equipment (apccify probable quantity required)
Reapiratogy ( ) K/A Clothino ( ) H/A
( ) SCBA, Airline ( ) Fully Encapsulating suit
( ) Full Face Respirator ( ) Chemically Resistant

(Cart. ) Splaah Suit •
( ) Apronf Specify__.

( ) Eacape Mask ( .) Tyvek Coverall
( ) saranax Coverall

( ) None ( ) Coverallr Specify,
( ) Other___m_____ ( ) Other.___
( ) Other_________ ( ) Other___„

Head i Bye C ) N/A Hand Protection ( ) H/A
( ) Bard Rat ( ) Und«rglovea_

<

( ) Face Shield ( ) Oveegloves.,
( ) Chemical Eyeglasses ( ) None
( ) None
( ) Other _________ ( ) Other__
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foot Protection ( ) S/A
( ) Safety Boots

Disposable Overboota
Qthee

3. Monitoring Equipment ( ) N/A
( ) CSI ( ) PID
( ) 02 Hater ( ) FID
( ) Red survey (y£) other §**** *///
( ) Detector Tubes ftwidffr *»* _*tf» A*M*L*>
Typei _____. (>^ otherJ&ertu

D. Pereonnel Deoontaaination (Attach Diagram) C~J
Required (y(. ) Not Required ( )
Equipment Decontamination (Attach Dt«|r»a)
Required ( ) Not Required (W )
If required, describe and list e q u i p m e n t _ _ _ _ _ _ _ _
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p
E. Paraonnel

HORB LOCATION MEDICAL 'IT TEST CERTIFICATI
NAME TITLE/TASK CURRENT CU&IIBMT , LSVIL

Site Safety Coordinator hlgUt.ll
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R. Continenc Cotacts
Agency Contact Phone Nuabfa-'
rire Department
Police Department
Health Department
Poison Control Center
State Environmental

Agency
EPA-Rogional Office
EPA-BRT. ICON

spill Contractor
State Police
F.A.A.

Civil Defense
On Sits Coordinator
Site Telephone
Nearest Telephone

(Location)
Other . -

I. Contingency Plans
Spill, Accidental Release» Deteribe.

Othefi Describe

Exit Routes, Comunication systansj Caactibe• __________ u
Pigs 12 of 14 f\R|00052
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""*' MEDICAL EMERGENCE

Name of Bo-Bit«l CjA^^>
Addraaai l>.'<i£ * g"**1 Phone No.

Name of Contact___________________
Addreaai Phon* No._
Route to Roapitali(Attach Hap)__________

Travel Tine . ._*— • Distance to /_ ,y
From Site (Minutaa) < /3 Hospital (Miles) /2**U

-̂̂ Name/Number of 24 Rr. AJ«bulance Service
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REALTR AND SAFETY PLAN
APPROVAL/SIGN OFF FORMAT

I have raid, understood, and agreed with the Information
set forth in this Health and Safety Plan (and attachments)
and discussed in the Personnel Health and Safety briefing.

Signature

Signature

Name Signature

Name" Signature

Name Signature

u
SignatureBite Safety SignatureCoordinator

Director, corporate
Health and Safety

Project Manager
-.'•'.;. •

irector/ Signature
Department Manager

Personnel Health and Safety Briefing'Conducted lyt

Name Signature
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